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@f Guidelines 2015
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- Reforca resposta coordenada

- Diagnostico de PCR perante vitima nao responde e nao ventila
- Suspeita de PCR em crise convulsiva e avaliacao se ventila

- Diagnostico precoce de PCR

COMMUNITY

- DAE precoce Rl

LIVES

- SBV com compressoes e ventilagoes

Adulto Pediatria
Ratio 30:2 5 insuflacOes iniciais
Compressoes de alta qualidade Ratio 15:2
100 cpm Compressoes toracicas
5-6cm depressao toracica Pré-escolar 4cm
Minimizando interrupg¢oes Escolar 5cm

Permitir descompressao




Q/ Cadela de Sobrevivéncia o
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- PCR é um acontecimento subito

- Mais frequente fora do ambiente de cuidados de saude

- Cadeia de sobrevivéncia € composta pelos elos que permitem salvar vitimas
- Cada elo é vital para que o resultado seja mais uma vitima salva

...Como qualquer cadeia parte pelo elo mais fraco
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12 elo: reconhecimento precoce
- Cada minuto que passa reduz a probabilidade de sobrevivéncia
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Atualizagdes em MGF

22 elo: suporte basico de vida

- Ganhar tempo

- Manter oxigenacao e perfusao cerebral
- Ponte até chegada de equipa SAV/DAE



Q/ Cadela de Sobrevivéncia .
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32 elo: desfibrilhacao precoce

- Unico tratamento eficaz da fibrilhacdo ventricular

- Probabilidade de sucesso diminui drasticamente com o tempo

- Idealmente chegada de DAE nos primeiros 3-5" pos-PCR

- Desfibrilhacao com sucesso nos primeiros 3-5" associado a taxa de
sobrevivéncia 50-70%
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42 elo: cuidados pds-reanimagao
- Essencial para garantir continuacao de tratamento adequado
- Estabilizacao



Algoritmo de SBV -
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Unresponsive and
not breathing normally

Call Emergency Services

Give 30 chest compressions

Give 2 rescue breaths

Continue CPR 30:2

As soon as AED arrives -
switch it on and follow
instructions




SAFETY

Make sure you,
the victim and any
bystanders are
safe

RESPONSE

Check the victim

for a response

CIRCULATION

Start chest

compressions

AIRWAY

Open the airway

BREATHING

Look, listen and feel for

normal breathing

UNRESPONSIVE AND

NOT BREATHING
NORMALLY

Alert emergency

services

SEND FOR AED

Send someone to get

AED

Atualizagdes em MGF



WHEN AED ARRIVES

Switch on the AED and
attach the electrode
pads

Follow the
spoken/visual

directions

IF NO AED IS
AVAILABLE CONTINUE
CPR

Continue CPR

If a shock is indicated,
deliver shock

If no shock is indicated,
continue CPR

IF UNRESPONSIVE BUT
BREATHING
NORMALLY

If you are certain the
victim is breathing
normally but is still
unresponsive, place in
the recovery position (see

First aid chapter).

bl
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Qf Algoritmo de SBV com DAE .
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m Shake gently
Check response m Ask loudly:“Are you all right?”

If unresponsive m Open airway & check for breathing

If unresponsive and

not breathing normally A it e AL

Turn into recovery position
m Call 112
m Continue to assess that breathing remains normal

= Call 112, send someone to get an AED

Start chest com pI‘ESSiOI‘IS m Place your hands in the centre of the chest
o - m Deliver 30 chest compressions:
immedi ately - Press firmly at least 5 cm but no more than

6 cm deep
- Press at a rate of at least 100/min but no more
than 120/min
m If trained and able combine chest compressions
with ventillations otherwise continue with
compression only CPR
- Seal your lips around the mouth
- Blow steadily until the chest rises
- Give next breath when the chest falls
m Continue CPR 30 compressions to 2 ventilations




@f Algoritmo de SBV com DAE

I .Ver, Ouvir e Sentir
.10 segundos I

i

r a1 [ = b
I .Permeabilizacao da via aérea \(""d e eIy
.Elevacao do mento e extensao da cabega
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Algoritmo de SBV com DAE .
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- m Follow the spoken/visual directions
As soon as AED arrives m Attach one pad below the left armpit

Switch on the AED & attach pads m Attach the other pad below the right collar bone,
next to the breastbone
m If more than one rescuer: do not interrupt CPR

o - - m Stand clear and deliver shock
If shock is indicated e

Follow AED instructions

Continue CPR unless you are certain the victim has recovered and starts to breathe normally.
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Posicao das pas




@f SBV com DAE ¢ algo mais!

‘

e Via aerea avancgada
e Tubo orotraqueal
e Mascara laringea

e |viascara racial
¢ |Insuflador manual

* AcCesso endovenoso
e Tira de ritmo de ECG
e Adrenalina (1:1000)
Desfibrilhador/DAE




Qf SBV com DAE ¢ algo mais! .
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Tubo orofaringeo







@/ Causas de PCR

4 H's

Hipoxia
Hipovolémia
Hidroeletrolitica
Hipotermia

pneumoTorax
Tamponamento
Trombose
Toxicos

Pneumotérax
hipertensivo

Toxicos




b
Qf Algoritmo de OVA :

Atualizagdes em MGF

Sinais gerais de engasgamento

4 Acrise ocorre durante a ingestao de alimentos

¢ Odoente agarra-se a garganta

Sinais de obstrucdo grave | Sinais de obstrugao ligeira
da via aérea da via aérea

Resposta a pergunta Resposta a pergunta
‘Estd engasgado?’ ‘Estd engasgado?’

# Odoentenaoconsegue o O doentefalae responde
falar afirmativamente
¢ O doente consegue

responder com acenos

Outros sinais Outros sinais
¢ Odoentenaoconsegue 4  Qdoente consegue falar,
respirar tossir e respirar

¢ Arespiragao tem estridor

& Astentativas de tossir
sao silenciosas

¢ Odoente pode estar
inconsciente



Algoritmo de OVA =
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Avaliar a gravidade

Obstrugao grave da*vi_a_‘ aérea Obstrucao ligeira da via aérea
(tosse ineficaz) - (tosse eficaz)
Inconsciente Consciente Incentivar a tosse
Iniciar RCP 5 palmadas Continuar a procurar
nas costas deterioracdo até haver tosse
5 compressoes ineficaz ou até que haja alivio
abdominais da obstrucao

Figura 7.1 Algaeritmo de engasgamento no adulto




@f Anafilaxia
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Reacao de hipersenssibilidade sistémica, ameacadora a vida.
Com compromisso da via aerea e/ou ventilagdo e/ou circulagdo,
habitualmente associado a alteracdes da pele e mucosas.

|



Anaphylactic reaction?

Atualizagdes em MGF

Assess using ABCDE approach

Diagnosis - look for:
m Acute onset of illness
m Life-threatening Airway and/or
Breathing and/or Circulation problems’
m And usually skin changes

'Life-threatening problems:
Airway: swelling, hoarseness, stridor
Breathing: rapid breathing, wheeze, fatigue, cyanosis, SpO, < 92%, confusio

u Call for help Circulation: pale, clammy, low blood pressure, faintness, drowsy/coma

m Lie patient flat with raised

2Adrenaline (give IM unless experienced with IV adrenaline)
IM doses of 1:1000 adrenaline (repeat after 5 min if no better)
m Adult 500 mcg IM (0.5 mL)

m Child more than 12 years 500 mcg IM (0.5 mL)

m Child 6-12 years 300 mcg IM (0.3 mL)

m Child less than 6 years 150 mcg IM (0.15 mL)

Adrenaline?

When skills and equipment available:

m Establish airway Monitor:

m High flow oxygen = Pulse oximetry
m |Vfluid challenge* = ECG

m Chlorphenamine*  m Blood pressure
m Hydrocortisone®



m Acute onset of illness

Anaphylactic reaction?

Assess using ABCDE approach

Diagnosis - look for:

m Life-threatening Airway and/or
Breathing and/or Circulation problems’
m And usually skin changes

m Call for help

m Lie patient flat with raised legs (if breathing allows)

Adrenaline?

When skills and equipment available:

Establish airway
High flow oxygen
IV fluid challenge®
Chlorphenamine*
Hydrocortisone®

Monitor:

m Pulse oximetry
m ECG

m Blood pressure

15 I/min

+

5
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Assess using ABCDE approach

Diagnosis - look for:
m Acute onset of illness
m Life-threatening Airway and/or
Breathing and/or Circulation problems’
m And usually skin changes

m Call for help
m Lie patient flat with raised legs (if breathing allows)

Adrenaline? 3|V fluid challenge (crystalloid):
Adult 500 - 1000 mL
Child 20 mL kg™

When skills and equipment available: Stop IV colloid if this might be the cause

m Establish airway Monitor: of anaphylaxis

m High flow oxygen m Pulse oximetry
m |Vfluid challenge* = ECG
m Chlorphenamine* ® Blood pressur s Chlorphenamine s Hydrocortisone
m Hydrocortisone® (IM or slow IV) (IM or slow IV)
Adult or child more than 12 years 10 mg 200 mg
Child 6- 12 years 5mg 100 mg
Child 6 months to 6 years 25mg 50 mg

Child less than 6 months 250 mcg kg™ 25mg




@f Anafilaxia
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Reacao de hiperssensibilidade sistémica com compromisso:
A e/ouBe/ouC

Abordagem ABC

A — Adrenalina IM. Via aérea avangada?

B — Oxigénio. Tratamento broncospasmo?

C — Acesso ev e fluidoterapia agressiva. Choque?
Hidrocortisona e Clemastina ev.

2 adrenaline (give IM unless experienced with IV adrenaline) *IV fluid challenge (crystalloid):

IM doses of 1:1000 adrenaline (repeat after 5 min if no better) Adult 500 - 1000 mL

= Adult 500 mcg IM (0.5 mL) Child 20 mL kg

m Child more than 12 years 500 mcg IM (0.5 mL)

m Child 6-12 years 300 mcg IM (0.3 mL) Stop IV colloid if this might be the cause

m Child less than 6 years 150 mcg IM (0.15 mL)
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@/ CASO CLINICO 1

Tratamento SCA (MONAC/T)
-Morfina
-Oxigénio [Sp 94-98%]

-Nitrato (NTG/DNI)
-AAS 250mg
-Clopidogrel/Ticagrelor

2
ke
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CASO CLINICO 1

Unresponsive and
not breathing normally

Call Emergency Services

Give 30 chest compressions

Give 2 rescue breaths

Continue CPR 30:2

As soon as AED arrives -
switch it on and follow
instructions

RESPONSE

Check the victim

for a response

AIRWAY

Open the airway

BREATHING

Look, listen and feel for
normal breathing

UNRESPONSIVE AND
NOT BREATHING
NORMALLY

Alert emergency

services

SEND FOR AED

Send someone to get
AED

Atualizagdes em MGF



@/ CASO CLINICO 2 :
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Anaphylactic reaction?

Assess using ABCDE approach

Diagnosis - look for:
m Acute onset of illness
m Life-threatening Airway and/or
Breathing and/or Circulation problems'’
m And usually skin changes

m Call for help
m Lie patient flat with raised legs (if breathing allows)

2Adrenaline (give IM unless experienced with IV adrenaline)
IM doses of 1:1000 adrenaline (repeat after 5 min if no better)

m Adult 500 mcg IM (0.5 mL)
m Child more than 12 years 500 mcg IM (0.5 mL)
Adrenaline’ m Child 6-12 years 300 mcg IM (0.3 mL)
m Child less than 6 years 150 mcg IM (0.15 mL)
When skills and equipment available: ?::aetneaI}\%imtgob:\g;ﬁ?\ﬁgggnbr:égtgﬁnm IPACHExtE
m Establish airway Monitor:

High flow oxygen = Pulse oximetry
IVAfluid challenge* = ECG
Chlorphenamine*  m Blood pressure
Hydrocortisone®



ANAFILAXIA

(suspeita ou confirmada)

Tratar reagao
(de acordo com Norma de Orientag3o Clinica n° 014/2012 de 16/12/2012)

'

Documentar as carateristicas da reagao

- Registar sintomas e sinas

- Registar o tempo de inicio

- Registar as circunstancias ocorndas imediatamente antes do inicio dos
sintomas

Manter vigilancia 6 a 24 horas
(de acordo com gravidade do quadro)

:

A alta
- informac3o sobre anafilaxia, sua prevencio e medidas a tomar em caso de reagdo
- ponderar prescricdo de corticoide oral e anti-histaminico
- considerar prescricdo de dispositvo de auto-administrac3o de adrenalina (+ treino)

Registar no CPARA

(Catalogo Portugués de Alergias e outras Reagdes Adversas:
de acordo com a NOC n°002/2012 de 04/07/2012)

A 4

Referenciar para CONSULTA DE IMUNOALERGOLOGIA
(com carater prioritario)

No processo de referenciacio. incluir:
- Resumo da informacg3o clinica
- Tratamento efetuado

il
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